
Total premiums 
 
The following chart is for reference only and does not reflect the amounts that 
will be deducted from your pay check.  
 

 Single Couple Parent Plus Family  
Commonwealth Essential  N/A $947.44 $617.12 $1,056.56 
Commonwealth Enhanced  $484.24 $1,137.18 $742.74 $1,267.40 
Commonwealth Premier  $501.20 $1,175.32 $772.06 $1,309.76 
Commonwealth Select $469.00 $989.18 $703.50 $1,128.48 

 
Employee contributions 
 
Monthly employee contribution* – Non-Smoker 
  

 
Single 

 
 

Couple 

 
Parent  
Plus 

 
 

Family 

Family 
Cross-

Reference* 
Commonwealth 
Essential 

 
Not offered 

 
$290.84 

 
$61.64 

 
$358.80 

 
$0 

Commonwealth 
Enhanced 

 
$0 

 
$400.90 

 
$127.76 

 
$481.10 

 
$10.90 

Commonwealth 
Premier 

 
$20.40 

 
$446.80 

 
$190.94 

 
$532.08 

 
$37.08 

Commonwealth 
Select 

 
$0 

 
$302.10 

 
$98.26 

 
$361.38 

 
$8.18 

 
Monthly employee contribution* – Smoker 
  

 
Single 

 
 

Couple 

 
Parent 

Plus 

 
 

Family 

Family 
Cross-

Reference* 
Commonwealth 
Essential 

 
Not offered 

 
$324.48 

 
$95.26 

 
$392.42 

 
$16.80 

Commonwealth 
Enhanced 

 
$16.80 

 
$434.52 

 
$161.38 

 
$514.72 

 
$27.70 

Commonwealth 
Premier 

 
$37.20 

 
$480.42 

 
$224.56 

 
$565.70 

 
$53.88 

Commonwealth 
Select 

 
$13.22 

 
$327.44 

 
$124.12 

 
$386.66 

 
$20.80 

* Contribution is per employee 
 
Refer to page 83 of the 2008 Kentucky Employees Health Insurance Handbook for 
additional information on the cross-reference payment option.  



Employer contributions 
 
Monthly employer contribution – Non-Smoker 
  

 
Single 

 
 

Couple 

 
Parent  
Plus 

 
 

Family 

Family 
Cross-

Reference* 
Commonwealth 
Essential 

 
N/A 

 
$656.60 

 
$555.48 

 
$697.76 

 
$528.28 

Commonwealth 
Enhanced 

 
$484.24 

 
$736.28 

 
$614.98 

 
$786.30 

 
$622.80 

Commonwealth 
Premier 

 
$480.80 

 
$728.52 

 
$581.12 

 
$777.68 

 
$617.80 

Commonwealth 
Select 

 
$469.00 

 
$687.08 

 
$605.24 

 
$767.10 

 
$556.06 

 
Monthly employer contribution – Smoker 
  

 
Single 

 
 

Couple 

 
Parent 

Plus 

 
 

Family 

Family 
Cross-

Reference* 
Commonwealth 
Essential 

 
N/A 

 
$622.96 

 
$521.86 

 
$664.14 

 
$511.48 

Commonwealth 
Enhanced 

 
$467.44 

 
$702.66 

 
$581.36 

 
$752.68 

 
$606.00 

Commonwealth 
Premier 

 
$464.00 

 
$694.90 

 
$547.50 

 
$744.06 

 
$601.00 

Commonwealth 
Select 

 
$455.78 

 
$661.74 

 
$579.38 

 
$741.82 

 
$543.44 

* Contribution is per employee 
 


